Introduction.
When attention is directed to the local distribution of tumours of the gastro-intestinal tract, it would appear that the regions of physiological delay are especially subject to neoplasia. Most authorities particularize the pyloric end of stomach, the region of the ileo-csecal valve, the pelvi-rectal junction and the rectum It is, however, a matter of doubt whether the " locus minoris resistentise" of the midgut is the site of malignancy as frequently as has been supposed, and it is difficult to assess the actual statistical incidence of neoplasms in this region, because they are usually classed as csecal growths, which are relatively common.
The problem is complicated by the fact that opinions differ even regarding the frequency of caecal tumours, as is clearly borne out by Table I , which shows the statistics of a series of representative authorities. Fig. 1 ).
Keith further suggests that there exists between the stomach and the caecum an interrelationship, which depends upon the mode of feeding; for instance the gastric mechanism in ruminants has a specialized arrangement, whereas the caecum assumes a simple pattern, but in the horse the former is simple and the latter relatively complicated. Typical carcinoma of the ileo-ctecal valve (Case I). Ulcerative tumour of the valve and contiguous wall of caecum and colon (Case II). (By courtesj7 of Dr. Alan C. Lendrum). The ileo-caecal valve was quite destroyed, but the bulk of the neoplastic growth was on the caeco-colic side (see Fig. 3 ).
Histologically Fig. 4 ). The regional lymph nodes were free from metastasis.
Case III.
History.?M. W., female, aged 65 years, was admitted on 6th July, 1937, to the Western Infirmary, Glasgow, under the care of Professor Archibald Young. She had been ill for three months previously on account of periodic attacks of colicky pains of mid-gut distribution. In the interim of this recurring complaint she had not been quite her normal self, with a feeling of lassitude and malaise; flatulent dyspepsia and constipation were also present. There was no record of diarrhoea or melaena.
Six weeks prior to admission she discovered a lump at the right lower quadrant of the abdomen, which caused a dragging sensation especially on walking.
On Examination.?She was well nourished and had a fresh complexion. The tongue was furred ; the temperature and pulse rate were normal.
The abdomen was not distended but a localized swelling occupied the right iliac fossa.
It was of elastic consistency, rather fixed and tender on palpation. The overlying muscles were rigid. The liver was not enlarged.
The heart and nervous systems were normal, but a few rhonchi were audible in the chest.
An opaque meal showed a stomach and duodenum radiologically normal, but there was an obstruction at the caecum, which did not fill. A 
